Candidate In

formation Form

PERSONAL DETAILS

| Name of Applicant:  Surname

JHA

Middle

S ANAN

Date of Birth (dd/mm/yy): )3 IO 4’ Ii gg g

Sex: H/‘}LE

Father’s Name: Nn S‘()RE'JDQH JHH

Home Phone: 9827_07 qég’ Office Phone:

Mobile:

982707 Y65y

EMPLOYMENT RECORD: Starting‘ with your present or most rec

ent employer, please list last 2 employments. When listing consulting or

temporary assignmerits, under “Employer”, state the name of the consulting or temporary agency that placed you at the client site.
Complete and accurate dates (month/year) must be provided.

EMPLOYER 1 (Current):

i
NR SWITew R BADTo SARVICES

From (mm/yy): To (mm/yy):

:alog)at  15)tcles

Employee Id:

A34472

Street Ac%dress: E.i?{ AIICO EL ECTO(JICS EL“OP;ZYSL"% Rer:mneratxcr‘, Salary
COMPLEX , KoTA (R-1) | 841335403 Y0839
ity: : F @ : Postal Cod
E City: PUNE State HH ountry .INDIA ostal Code 410014
| Job Title: Reason for leaving: - ; 7
DT Enge - NIGHT WORK
’ Employment Status: (Please check the relevant box) | Supervisor’s Details:
[ Full Time ) | Name: o _-l_- DINESH s 3 N
B/Contract /Through Outsourcing Agency Title: ﬁ( COUNT
. - Phone No.. 94433 K2 418
Outsourcing Agency Details: E-mail id:

Name:
Address:
Tel No.:

cription of Duties:

"

Des

“Current Embld;aéni Aﬁfhority Provided
If No When

All details are compulsory

(Preferably official) |
_HR Manager's Details:

Name: RunIMA  SAHV
Phone No.: | 89193144174
E-mail id:

Qﬁ‘fﬁliwax.jhfoﬁ@@ N1 SSV e

(Preferably official)

Yes/No

Strictly Private & Confidential




ENPLOYER 2-

CELLPLAN TECHas
LeeyY

Empioyee id:
By X!

From [mm/yy)

5joc /22 _12_)"8’2.3. ,

STEmtecEs o DDHARTH TCWER, §
SAwenrs pacaAD PLNE

Ne . 11/38

Employer’'s Phone No Remunes tion] 53827

7°6c3,2‘f2ﬁﬁ Y1 —

Courtry "

Stzte: Count ostal Code
AHMDALAN UIVIRAT  TWDIA 914004
Job Trthe- DT Eﬂ Reason for leaving:
y. SALARY TripficvHENT
Employment Status: Plegse checr the relevo ot box) Supervisor’s Details:
b | Full Teme Name: vINHA
»~ Convac [Through Outsowrang Agency Tritle: HR -
Phone
"f:;—; E-mail id: . -
i ety Vidabade (olRB&
& o officici)
' HR Manager’s Details:
Name: ABHINAYV &
=t Phone
Description of Duties: ? i 7056324223
= E-mail id- .
B (Preferctly a“_"wcp ’-@ )1{( Fim
;? | officialj

Al details are compulsory

Strictly Private & Confidentio!




DECLARATION & LETTER OF AUTHORIZATION

o | certify that the statements made in this application are valid and complete to the best of my knowledge. |
understand that false or misleading information may result in termination of ermployment.

e Il upon investigations, any of this Information is found Lo be incomplete or inaccurate, | understand that | will be
subject Lo dismissal at any time during my employment.

s | hereby authorize the Company and/or any of its subsidiaries or affiliates and any persons or organizations acting
on its behall (TP ... ), to verify the Information presented on this application form and to procure an

investigative report or consumer report for that purpose.

e | hereby grant authority for the bearer of this letter to access or be provided with full details of my previous
records. In addition, please provide any other pertinent information requested by the individual presenting this

authority.

S
e | hereby release from liabllity all persons or entities requesting or supplying such information.

| authorize the Company to contact my preseﬁfémployer. Yes O no

| have read, understand, and by my signature consent to these statements.

SIGNATURL:
g one: 14 [10]24

NAME (IN BLOCK LETTERS): ,\Hﬂﬂ JHA

Bl Ay o \ i
Copy of all past Employment Appointment & \,tS

Relieving Letters / Salary Slips with employee

code

All details are compulsory Strictly Private & Confidential
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